[The significance of periodic gastric and duodenal motor activity in the clinical picture and combined treatment of patients with chronic acalculous cholecystopancreatitis].
A total of 39 patients with chronic calculi-free cholecystopancreatitis were evaluated for the reoccurring motility (ROM) of the stomach and duodenum using the method of ionoballoonotensiocinesiography. All patients presented with different types ROM disturbances accompanied in most cases by duodenal hypertension, duodenogastric reflux and reflux-gastritis. The ROM state should be considered in prescribing pathogenetic combined conservative treatment. Principles allowing some judgement about the ROM state have been determined.